FINANCIAL STATUS REPORT
{Short Form)
{Follow instructions on the back)

1. Federal Agency and Organizatonal Element 2. Federp! Grant or Other identifving Number Assigned OMB Approval (Page of

to Which Report is Submitted By Federal Agency No.
G348-0038 1 1

Denali Commission 0055-DC-2002-18 pages

§ Recipient Organization (Name and compiete address. including ZIP code}

Interior Community Health Center

1606 23rd Avenue Fairbanks, AK 98701
4. Employer ldentification Number 5. Recipient Account Number or identifying Number 18, Final Report 7. Basis
92-0147354 [ Yes No Clcasn Accrual

8. Funding/Grant Periad (See jnstructions) & Penod Coverad by this Report
From (Month, Day, Year) To: {Month, Day, Year} From: {Month, Day. Year) To: (Month, Day, Year)
4/1/2002 12/31/2007 71412007 9/30/2007

10, Fransactions: ! " ]

Praviously This Cumulative
Reported Period
a.  Total outiays 6,478,781.00 108,844.92 6,587,625.92
b.  Recipient share of outlays 2,991,441.00 51,592.49 3.043,033.48
¢ Federat share of outlays 3.487.340.00 57.252.43 3,544,582.43
4. Total unliquidated obligations 22817917
e.  Recipient share of unliquidated obligations 187,658.12
f  Fadaral share of unliquidated obligations 40.521.05
g Tota! Federal share(Sum of #ines c and f} 3,685,113.48
k. Total Federal funds authonzed for this funding period 3,667.000.00
. Unobligated balance of Federal fundgLline h minus fine g} 81,886 .52
a. Type of Rate(Place "X" in appropriate box)
11. inderect [ Provisional ] Predetermined [ Finat [ Fixed
Expense b.  Rate ¢c. Base d.  Total Amount e. Federsl Share
12, Remarks. Aftach any explanalions deemed necessary or information required by Federal sponsoring agency i compliance with goveming

legusiation.

13. Cenrtification. | certify to the best of my knowledge and beilef that this report is correct and complete and that alt outlays and
unliquidated obligations are for the purposes sef forth in the award documents.

Typed or Printed Name and Titla

Telephone (Area code, number and extension}
Cheryl Kilgore, Executive Director 807-455-4567, ex!. 1558

Date Report Submittad

Signature of Authotized Certifying Official

NSN 7540-01-218-4387

' %‘?"%@.

October 30, 2007

Standard Form 2694 (Rev, 7-97}
Prescribed by OMS Circulars A-102 and A-11(




